MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~-000073

DEPARTMENT OF PUBLIC HEALTH AND WELFARE . NUM
| lRe istration Distriet M¢ /& Prirmary Registration District Ne Ja_s_] ——=Registrar’s N 4.3___ STATE FILE NUMBER
- . Ll ! - - i} - -
DO NOT WRITE AMEHDED 9 et No v egistrar’s No. ___| ———

T FHED N 2 8.1968 =
1 - 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before

V5 300 a. COUNTY Audrain ) a. STATE Missouri b. COUNTY Mon‘bg omery sdmission)
Rev. 4/59 b. Cl'l;! (If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Insice Limits

oR
TOWN  Mexico ' TOWN Yontgomery City Ye: Op No O
. FULL NAME OF (If NOT in hospital, give locstion) Inside Limit d. STREET [ cutside, gi i ;
€ HOSPITAL OR ) i Rowntal, v ?“ on nuide Limits ADDRESS (L cuts give location} Reride on Farm
NsTITUTION Coldwel]l Nursing Home Yes O No[R Yes [J Ne O

3. (QIIAME OF DE)CEASED First Middle Last 4. DATE Month Yaar
yp# of print ) OF
Orie Ine Brown pEam  JAnuary 16’ 19 63
5. SEX 6. COLOR OR RACE 7. Martied [J  Never Married [1 [8. DATE OF BiRTH | ¥ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Male White Widowed [ Divorced. 0 [10=22~1880] &2 Momh-'r Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR-INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

S PHenTERe (Ret1 Eedy gons truction laGrange, Missourl USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE

Thomas Brown Isabelle Harman None
LS. 14. SOCIAL SECURITY NO. 17. INI NT
15. WAS DECEASED EVER Ih! U.5. ARMED FORCES? FORMA Moﬁ%gﬁ’émo ry Clty

(Yes, ﬁbor unknown)lif yas, give war or date 09 Mrs. ROb.Pt Hil 1 M:L gsour]

18, CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN ’
PART i. DEATH WAS CAUSED BY: /") Al . ONSET AND DEATH

IMMEDIATE CAUSE (s},
) .

Contions, #any,y 00E 10 &) (e st a ALGAA 220 Sihta oo

which gave rise to
above cause (a),
stating the undaer-
lying cauze last, DUE TQ (e}

+
PART 11, QOTHER SIGNIFICANT CONDITIONS CONTElBUTING TO DEATH bu! not related to the terminal PART 11l. ¥ decoased Wbl famale was.
diseass condition given in PART | (a) . there a pregnancy in last 90 days.

l[] Yer I O No I O Unknown

DATE AMENDED

DOCUMENT
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Toc, TIME OF  Houl Nonth, Day, Yeor |
INJURY a.m,
P

20d, INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORX farm, factory, street, office bidg., etc.)
-~ NOT WHILE"A‘I: WORK [

MEDICAL CERTIFICATION'

- & 1o ‘l— i$—€3 'mflluinw’h'i.,:nlivunn I"'[J""GS

‘ 21. | attended the deceased fr
) ~.—m on the date stated sbove, and to the best of my knowledge, from the couses stated.

*  Death. occurred at.

_ wsE BLACK INK
OR "~

2. ADDRESS 5 22¢. DATE SIGNED

775, SIGNATURE {Oegrea or Titie]
o ' .__P#._Q_—. - -l -9 S5
o, BURIAL, CREMATION, | 23b. DATE fAME OF CEMETERY OR CREMATO ~23d. LOCATION (Cify, Yown, or county) Toiate)

REMOVAL (Specif) 1-19-1963 Montgomery City Com-tery Montgomery City, Missourl
1 25. DATE RECD. BY LOCAL REG. | 2§, REGISTRAR'S SIGNATURE

TR TR otz omary City
Schlanker Funeral Home o ﬁuaogr bﬂﬁ/ 19- 1263 /ija/”"g‘-"- M

{Licensad Embalmer's Statement on Reverye Side)

SHOULD READ

BY AFFIDAV!T OF

TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embal

) © P.O. Address
Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds- for. revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed,- facf should .be so-stated above.




